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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825

Tel: (800) 447-6237 i % /.:.r )
’/;:}3- 4&5’ :"
Job Number: 365844-6671 Date: 8/7/2019 \%%" o
e
Name: HMC HEALTHWORKS, INC. eun y
%

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #79112 in
the amount of $35.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6UT302, 08 70502 607 1308, or 617 1308 Florida Stataies, this
starentent of change is submitted for a corparation arganized under Hie fows of the Stote of FLORIDA

i order do clenge Jesregistored office or regisiored agent, or poth, in the Siaie of Florida

i. The name of the corporation: HMC HEALTHWORKS, INC.

2 The princinal aflice address: 140 INTRACOASTAL POINTE DRIVE. SUITE 301

JUPITER, FL 33477

3. The nuniing address (1t ditterem): 181 COMMODORE DRIVE, JUPITER. FL 33477

- Date ofincorporaten/qualification: 02/18/2005 PQSOOOO26477

Document ninmtber: !
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- The name und street address o the current registered agent and registered office on file witl the
Floridga Departiment o Siate: (H resigned. enter resigned)

JANIS 5 Dt MONACO

181 COMMODORE DRIVE
JUPITER. FL 33477
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6. The name and street address o the new regisicred agent G changed) and for registered otfice 7,

(it changeds: ',":ﬂ,_" >

NRAI SERVICES. INC. L
1200 SOUTH PINE ISLAND ROAD AU

POV B NOT aeeeptable

PLANTATION. FL 33324

Fhe street addiess olits registered office and the street address of the business ofice of i1s registered agent.

A <

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizoed by the board. or the corporation has been natified in writing of the change.

;/1& AN liene co JANIS S. DIMONACO, PRESIDENT

Sanituie ol e heer o Jitecton T Mimwed or 1);)L's5 Nakie i ile

Plrerebn aceept dhe appoinmient s regisrered agent and aoree to act in this capacity:

P rurther wuree to comply with the provisions of all sicautes refative (o the proper and complete ]
perjormance of my duiles and [ ant janiliar with and aecepi the obliganos of my position as registered
cwent O i this document is beind filed mercly 1o refdoct a change in the regisicred office address, |
herchy confirar i the corporaiion has hees dotipicd in s & this change, v
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[ signing on behald of an entity

CHRISTOPHER CHEUNG, ASSISTANT SECRETARY

‘i'\__f\ml ot Ponied Nume
R FILING FEE: $35.00 % * ~
MARE CHECEX PAYABRLE 1O FLORIDA DEPARTMENT OF STATE

MATL 1O ENVISTON <" COoRpoRA Hoxs, PO Box 6327, Tarl AlAsSsSER, FILL 3251
CR2EDSS (01312



